MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 861 
1878 CERTIFICATE OF DEATH Reg. Dist. No. 2 C~3 


om 


ss 

3 = > 1. PLACE kee) . 74) Uae (Where deceased lived. If institutian: Residence befare admission) 
33 i ds ail Kent masrvano ff OATES Mary land b. COUNTY Kent 

S Se, b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY {N 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

so RURAL ond give neorest ‘geil “Nee - . 

$2 f Rock Hall dite Rock Hall 

“2 — d. NAME OF HOSPITAL (If nat in haspital, give street address) roe d. STREET ADDRESS e. 1S RESIDENCE 
mF OR INSTITUTION. . ps + ; i “. a ON_A FARM? 
ae vapley Green Napley Greem vest NOC 
ee 

—o 3. First Middl Last 4. Bee 

a ee, , iest idle ae . Doy v= 2 
=< (Type or print) Nellie \. Brooks BeaTH eb. 6 195 
ee J 

~S9 

ze 

$ 


3. SEX 6. COLOR OR RACE |7. MARRIEDIZ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ii a Manths] Doys | Hi Mi 
pe ys | Hours in, 
SOL. |wrowe pvorceOO ius. 26 1885 1th 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote or foreign oo ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 


I ? Laborer housekeeping tock Hall, iM 
13, FATHER'S NAME . | 14. MOTHER'S MAIDEN NAME 


« 
th. 


Then please remove carbon po; 


7 


nson fannie Hinson 


icion ond c 


Benj. |} 


Le WAS dy a) EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
peicrteaeeaye tiie piece prover coos ; ; - Ro < a 
no ti) 1h 459| Mallie James Brooks, Rock Hall, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line forJa), (b), and ().} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (a) 


o 


& A DUE TO 


Conditions, if ony, which (o 
gave rise ta immediate 


certificate hos been signed by the ottending physi 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Page 4 
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gs cotse (a). stoting the under. ( OVE TO 
g tse lying cours lost. eo 
wees iS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
> =e = 
A356 3 yes] not] 
= g 
oo s © 20a, ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
Ph ee & | OR CONTRIBUTING C] CAUSE OF DEATH 
ceed © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
358s & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  ]20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County) (State) 
sss 3 Hour While Nat while factory, street, office bldg., etc.) " 
aie = .m. lat work (J ot wark ; 
& 2 
a , / 
ra 21. | certify that | attended the deceased fram _~27wr/____, Oe a fz.--Ake., 19.FG,that | last saw the deceased 
Lf = . 
Le 3 5 alive on___ fo zge_. yo 1 4 id that death occurred at £0) fb... 2M fram the causes and an the date stated abave. 
=o Bo , ADDRESS (Street, city or town, stote) DATE SIGNED: 
200. ACTUAL Ditd, f ag: 4 Lt jy apa te, Lid, 
Be z 2 SIGNATURI < MD, os kee Yc? 2 A ee oe 
£a2 
Dates PHYSICIAN'S, - af 
ges NAME (Type Willard Smith tt es OCR ALL. Mary lai 5 ee 
£2°%9 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Store) 
SP os REMOVAL (Specify) = Po hates FG cae iS sll, Marylat 
eg ae Burra Feb Sharptown Uemetery tock..ie lly, Me 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 1 ua. REC'D BY REGISTR 2b, wean 5 SIGNATY 
Als (4 Mar Lams iE ertown, Mc J es 
Wee) larvin V. nS 5 st a5 ol aaat LAs >) Ad a ee 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


01862 
223". 


1879CERTIFICATE OF DEATH 


Reg. Dist. No... 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED 


4 
be executed within 24 hours after death. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
{c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

DATE OF OPERATION 


Cp, 


| 196. MAJOR FINDINGS OF OPERATION. 


bplereecs 
(MULT 


198. x. 20, AUTOPSY? 


ed by the hospital or attending physician, 


2.2 
££ 
“ey 
2 o 
<> 
,a 
= fe 
UE 
sé 
Se 
at cory Kent MARYLAND sarMary land COUNTY Kent 
5 Pl CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY {if outside corporate timits, write RURAL and give neeres! town) 
i 3 oe, and +=) earest town) {in this plece) oe) 
xe N ock Hall life i Rock Hall bas 
wN ta] HOSPITAL OR STREET {if rural give locetion) / 
as INSTITUTION OR ‘ADDRESS 
£ § il STREET ADDRESS 
35 3. NAME OF (First) (Middle) (lest) 4. DATE (Month) (Dey) {Yeer) 
aoe DECEASED OF 
Es (ype or Print) = Mary B. Crouch DEATH Feb, “5 
. a ‘4 S. SEX 6. ese OR a Sse eee 6 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
S Eo RAGE 2WED, oh Months | Days | Hours | Min. 
See Fem. White ‘seeiv) Widowed| April 30,1882 ey ® Fea | | 
NY =" 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
\g £2 done during most_of working life, even if ‘OR INDUSTRY COUNTRY? 
3B 3S i retired) Housewife Home Maryland USa 
2 © 3 ~ 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= 8 
© 5298 Fannie Jones 
reste SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
3 233° __Ma 
es none pe Crouch--Rock Hall 
- oo 5 18, MEDICAL CERTIFICATION INTERVA\ BETWEEN. 
Bees I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ONSET AND DEATH 
© . : og i, 
& sz ae IMMEDIATE CAUSE (A) wy Pe AN Ee 
3 I 
pee DISEASES OR CONDITIONS, IF ANY, (8) ‘ them, n. 
22 af 
Bott 
ass 
we es 
° =] 
tae Ni 
mos 
Oy #2 
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death certificate assembly should be detached for use as a burial transit permit. 


A ves [] NO 
ig 2ie. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, faciory, 2ic. WHERE DID INJURY OCCUR? (City or town} (County) (Sete) 
‘OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY streat, office bldg., atc.) 
$ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oes 21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 218. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
B30 x ila Not while 
SS. 5 M. | at work ot work 
TeVec 7 
a FES 22. I hereby, certify that | attended the deceased from/ is AGM 5.9, to ‘a F uy 195A... that | last saw the deceased 
g sa Pa Qovccccccsie 19S. Bocce and that death ocurred ate “GM, from the causes and on the date stated above. 

5 = Zz: z : ADDRESS (Strest, city, town, stete) DATE SIGNED 
Seeks : ie 
TERE r wt hab. 

ae 5: = | 25. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siate) 

v 5 4 
q2R 53s Bure Feb. 11 {Wesley Chapel Rock Hall, Ma, 
2 tS gp | 24. REC'D BY REGISTRAR REGISTRAR'S S}GNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
Z vf) pre coll 
. 4 v5 
US JOSE A Hlheer aol toga Ae ad yg) Church Hill, “a, 
og 


WA Avaung  - 


9c6T 9T 934 
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MARGIN RESERVED FOR BINDING 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


53 


tie 


VS. A1bA 


1380 01863 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
’ 4 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH we..A4z.... 
iz 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Be Kent Kent 
2 COUNTY MARYLAND state Wd. COUNTY é 
we CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
sido |) OR and give nearest town) (in this. piace) OR at eens 
Be TOWN TOWN Mi Llington ” 
og = rn > = 
4 NIOSPITAL OR ighway west of M° et STREET If rural, give locati ! 
$4 | INSTITUTION oR Highwa vest of Millin OW ADDRESS a aia 
=> | JSTREET ADDRESS 
BE fs Bem OE (First) (Middie) (Last) 1 DATE (Month) (Day) (Year) 
: ; Rar wi ? be) of 
eS (ype of Print) DON ff Barl Godwin | beam Feb. 1 19 
eg 5. SEX: 6. coe OR cn ye Ree eo eae 8. DATE OF BIRTH: 9. AGE last birthday: | Df UNDER 1 YRAR | IF UNDER 24 HRS. 
£8 nale Mi tbe | (Specify) : D iv. v hb, Wises | 6 4 ae Days | Tlours | Min. 
SQ [Te USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | {1. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
} work done during gost of rk life, INDUSTRY: COUNTRY? 
( } even if retired) : } é 7 


i 


18, FATHER’S NAME: 


2 it Lge al als Ca he ED 

o 15. Was Deceasrp Ever IN U.S. ARMED Forces ?/ 16, ot 
3S ,| (Yes, no, or unk.)} (If Yes, give war or dates of | 5° SomAh Sscunizy No 
a 4 service) = - tA 
Det 

s 

wn 


18. MEDI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


eaeiclg cause (a)... ¢ a -D Lenel, 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... Ay awn 
giving rise to the above cause DUE TO 
stating underiying cause iast iw 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 1 
DISEASE OR CONDITION CAUSING DEATH. 


L CERTIFICATION 
INTERVAL BetwEEN 


ONSET AND DaaTu 


na 


tant. Physicians: please write the causes o 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
none 
BO oa Ye N 
& [2is, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
| PRIMARY [ or CONTRIBUTING (1) OF street, office bidg., ete., 
: CAUSE OF DEATH, INJURY 
2 |2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCURT) © _ 
i OF ny Ne 5 Whiie at Not while at mya Wo = ¥ 
4 INJURY 20 2Am.| work D a worgtg (Struck by vehicle 
B 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry 0, and 
o find that death resulted from: Natural causes [1], Accident Jj, Suicide [], Homicide (), Undetermined cause Q. 
2 | SIGNARUR CHIEF MEDICAL EXAMINER DATE SIGNED 
WAY, JQ Ee J, Farr DEPUTY MEDICAL EXAMINER es EEL 
F : We : 
& D Akee Ao . M.D, ASSISTANT MEDICAL EXAM. a. 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, tgwn, or ct 
gf 4 2 - 


cg da. Tad, Sel. 


ORE OVAL pevecits) | 7] ow TY 
Z, 


DATE RECD BY LOCAL | REGISTRAR'S SIGNATIA 23. FUNERAL DIREGO y, ‘ADDRESS 
REG. y, LE 4, ft f 
a e VOI r S27 th erg! pda gl AL. DLL AAD AE oa AA 
SS tithes fe & 4 Pins 


is 


= 


Patter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


r 188] CERTIFICATE OF DEATH Reg. Re 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY K MARYLAND san Maryland cowry — Kent 


CITY (If outsida corporate write RURAL LENGTH OF STAY CITY (Mf outside corporate limits, write RURAL end giva neerast town) 
and give neerest {in this place) OR 


Worton ats TOWN Yorton : 
INSHITUTION. OR ADDRESS Wipsetelveeasien) 
STREET ADDRESS Andelot Farms indelot Farms 


NAME OF ~~ Firat) (Middle) (Lai) BATE Wonthl (Dey) Teer) 
DECEASED 


legs i) SUSIE HOLDSON Bearh Feb. 12 p20 


6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF at 9. AGE last birthday VE UNDER 1 YEAR | IF UNDER 24 HRS. 
RA‘ WIDOWED, DIVOr ED, 


+ Month D Min. 
m (Speci J ~Le July ma stu al. Th = jonths joys jours | in. 
. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT 


done during most of working life, even OR INDUSTRY | 4 i, ¥ py COUNTRY? 

med) | aboner housekeeping Kent Co. “aryland oeothe 
la 3 J 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert  Holdson "rances Llizabeth Sullivan 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 2519 Smith Ve. 


7 ; Ae lt 
(Yes, no, or unk.) | (IF Yes, give wer or datas of service) Mis. Frank Holdson - : ; 
geo ee Oe Clann mou c r alto. re) } ae 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Probable Garcinomatosis (Primary s 22 days 
Wut) Dy, ie ih a = Cia a 


death oni be executed within 24 


INSTRUCTI 


IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
no ves [] NO 
2la. ACCIDENT WAS UNDERLYING [1 | 2ib. PLACE (Homa, ferm, te } Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 
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OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) es Non 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR? 


hile Not while 
m._| at work atwork LJ 


; = 5 
22. I hereby certify that | pienso the deceased from.. Sg 19. ee Fede 4 Beg WD ts that | last saw the deceased 
12 ., and that death occurred at. ari from the causes and on the date stated above. 


: ADDRESS (Strest, city, town, stete) DATE SIGNED 
hopert W. Farr, ue, Chestertown, Md. 2/13/56 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Steta) 
REMOVAL (SPECIFY) 


3urial 2/14/56 Union Cemetery Worton, Kent vo. 
24. fe BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
(fC farvin V. Will liams, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


TO ATTENDING a 


is 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1gso CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH 


fier death. After thi 


2. USUAL RESIDENCE (HOME) OF DECEASED 


be executed within 24 hours after death. 


LJ Aa esr la 
{ * COUNTY Kent MARYLAND sare Maryland coun ent 
vA CITY {W oulside corporate mits, write RURAL TENGTH OF STAY CITY (Woutsida corporata limils, write RURAL end give nesreii Towa) > 
2 OR gO ave mena town) {in this place) oR 
IN, JT of a L 
a ee tock Ha life ie oe). al ¥. 
nN HOSPITAL OR STREET (if rural give locetion) ? 
INSTITUTION OR . _ ADDRESS ) . f 
STREET ADDRESS Edsville Edsville 
NA Oe es 
3, NAME OF (Firsi} (Middle) (Les!) 4. DATE (Month) {Day} {Year} 
DECEASED a on a ra 
5 ; ; . is 
Cype.ch gy WIBLIAM -T.. HOPKINS ese Veber S vw 56 
Ld 5. SEX 6. COLOR OR PA wOWE DIVGR crn, 8. DATE OF BIRTH 9. AGE les! birthdey Mf UNDER 1 YEAR [IF UNDER 24 HRS. 
9 Ag er Meld 7 188 Months | Di Hi Min. 
= M Col; (Speciy) OWE ug Sh 71 << lee, | aR) eo | 2 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan If 
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ae 
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pat 


10b, KIND OF BUSINESS 
OR INDUSTRY 


ai BIRTHPLACE (Stete or foreign country) 


12. CITIZEN OF WHAT 
, COUNTRY? 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(q 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 


: i. ee! laborer forming Rock Hall,Md. ooo By 
Veer! ip 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z£ ; ee 
QO. Samuel Hopkins arrie Thompson 
£ YS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ra . INFORMANT & ADDRESS 
o s d 
Yes, no, or unk.) | (IF Yes, ot tes ol servi a: en fal 
> 3 ol cies ou eee ee eee || ee LLoyd Hopkins-RockHall, Ma 
bad s 7 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
w = 1 DISEASES OR CONDITIONS DIRECTLY LEADING T Takes. ad ONSET AND DEATH 
z a f * | IMMEDIATE CAUSE enGno- mona aa 
a3 ANTECEDENT CAUSE(S) a 4 TO 0 
5 DISEASES OR CONDITIONS, IF ANY, (8) 
= 
a 
w 
° 
= 
4 
° 


| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 2 


OR CONTRIBUTING D} CAUSE OF DEATH 


2ie, ACCIDENT WAS UNDERLYING [J | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Home, 
OF INJURY street, office dg ac.) 


yes [] No i 


{County} (Stete) 


feclory, 


| 2c, WHERE DID INJURY OCCUR? (City or flown) 


21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) 


M, 


2le, INJURY OCCURRED 
While Not while 
at work et work 


22. I hereby certify that | attended the deceased from 


211, HOW DID INJURY OCCUR? 


ars 19.5744, to... 


ae, 19.5&. that 1 last saw the deceased 


certificate has been executed by the attending physician and completely fi 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 


TO ATTENDING puysifii 


me 
alive on oe +3 19.9.4 ., and that death occurred arp. Bin, from the causes and on the date stated above. 

z SIGNATUR ADDRESS (Street, city, town, state) DATE SIGNED 

2 M.D. £ Seyi ote G 

= | 23. BURIAL, CRTION: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) {Stora} 

y REMOYAL ( a} tee a! ie) ae M, 

2 cata 2/11/56 Sharptowm Cemetery tock Hall, Md. 

rd REC'D BY, REGISTRAR REGISTRAR’S SIGNATURE _25, FUNERAL DIRECTOR'S SIGNATURE a ADDRESS ce 
Marvin V. Williams, Chestertown, Md. 


ba’ 
4 hours after death. 


~ 


dang 


OR HOSPITAL: The law requires that the death cer! 


INSTRUCTIONS 


TO ATTENDING PHYSI 


> be executed si 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


fe. 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1883CERTIFICATE OF DEATH 


Reg. Dist. No... 


10a, USUAL OCCUPATION {Giva kind of work 10b, KIND OF BUSINESS 


dona during~mos! of working fife, aven Hf OR INDUSTRY 
reed) CP (TE ‘a ca) Ter 


13, FATHER'S NAME 


ee ey = 
15. WAS DECEASED EVER INU, S. ARMED FORCES? | 16, 


{Yas, no, or unk.) | (if Yas, giva war or datas of servica) 


12. 


K, 


CITIZEN OF WHAT 
ae gn 


POL: 


£ 

ar} 

> 

a 

° 

g 

52. 

= PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

o = — 

= COUNTY ? MARYLAND STATE COUNTY 

& CITY corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate fimits, wnta RURAL and give neerest town) 

2 ce and give naaresl town} {in this plece} oan ec 

v To’ . a 

& (Xx ALENW FB PLEN PF % 

7 HOSPITAL OR STREET {If rurel giva location) 

a INSTITUTION OR ADDRESS 

o *) STREET ADDRESS 

g 

3 3. NAME OF (First) (Middle) {Lest) 4. a (Month) (Day) {Yeer) 

a DECEASED *) ; 

2 (Type or Print) YEEW IZ Hees oR Ss DEATH Fe B. » 

se 5. ae 6 Coen OR a wibOWeo, DIVORCED 8, DATE OF BIRTH 9 WE fast mee EL UNDER 1 YEAR [IF UNDER 24 HRS. 
RACI "™ a . 

a 'e { Months Days Hours Min. 

7 44 VW/ (Sees) yi 9 aS i | 

= SiRTHPLACE 721. ‘or foreign country) 


J, 
| We 


° 
14, MOTHER'S MAIDEN en 


Mp a land 2 SL AC 


MEDICAL CERTIFICATION 


SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


d IMMEDIATE CAUSE A) fe Exam ow Oz EP gedit | tbh cline 
ANTECEDENT CAUSE(s) DUE TO 4 Sou || ern 6 Pur0 

DISEASES OR CONDITIONS, IF ANY, — @) ara eS / BAe t 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO TH 

DISEASE OR CONDITION CAUSING DEATH. _ 


19e. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [] | 


20, AUTOPSY? 


yes [] No 


(State) 


21b. PLACE (Home, ferm, fectory, 


21c, WHERE DID INJURY OCCUR? [City or town) 
OF INJURY streal, office bidg., atc.) 


(County) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) 
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5 SEX 6. COLOR OR RACE |7. rs Le i e1RTH (li iFUNDER | YEAR]IF UNDER 24 HRS. 
2 as % aa (Never married [) ne apes AS ial fa 
yi CCL Lp wipoweo [] Dworceo[] | Unknown oe yr. 
100. USUAL OccUPAl TON (Give kind of afi done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ig) ign bet ne thet OF WHAT COUNTRY? 
during dapat of working life, even itfetired ey 4 eg 
Lia) GA Cle L271 YP ae Z 
ea AE OO ee "DL , 
LLLEAS 
15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 24 ee Yue 
ae 5 ue eo varvice) 
CLO Fe A 


18. CAUSE OF DEATH ae ‘only one couse per line For (0), ‘i; ond 4 INTERVAL nears 


— 


) PART |. DEATH WAS CAUSED BY: 
.. "IMMEDIATE CAUSE (o! Q Lut Cran Oo Qex Haerecas 2 
4 nF DUE TO ; 


LA Kbyte 


Cnting 


Conditions, if ony, which © 
gove rise to immediote 

co¥se (0), stoting the under. ( OVE TO 
lying couse lost. {o) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |} 19. seers AUTOPSY 


RFORMED 
SD NO 
200, ACCIDENT WAS UNDERLYING oy 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port UI of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEAT 
(IF EITHER, NOTIFY mien EXAMINER) 
20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
Hour 0, m. = While Not white” foctoty, street, office bldg.--etc,) } 
p.m. lot work []-at work [] _-_. 


21.1 eel thot | ottended the deceosed from. pai, 19.56 thot | last saw the deceosed 
alive on A 12.795, -, ond thot deoth occurred ot. {__ ALM, from the couses and on the date stoted obove. 


ADDRESS Cre city or town, state) vi gti 
, : 1 
ACTUAL 
Site Aetetend tin ats, Maal a, ee Pasian fade TS 


msmians 2), L1H A Mm (iT NM Ss peo 
EREOF Te. OF CE OR CRE ORY OLATION (1 ounty) {Stote) 
“ p fe 
Wht AM x1 AS , Y, 
i 5 ay IGNATURE 


ee AZ, Luheferd a 


o 


MEDICAL CERTIFICATION 


= 


ion carefully. The correct 


ING 9 
item of informati 


ipply every 


2 
& 
a 
Ee) 
5 
a 
es 
ee 
S 
o 
. 
s 
r 
cy 
3 
aml 
i~J 
a 
o 
a 
8 
ev 
3 
: 
o 
a 
8 
a 
Ch 


iclans 


MARGIN RESERVED FOR BI 
Physi 


WITH UNFADING INK. Su: 


* 


PLEASE WRITE PLAINLY, 
age is especially important. 


VS. A15A - 5-53 


V1873 


q 
invita ee DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH neat) Ov... 


F 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
K i hen 
COUNTY Kent MARYLAND STATE! d COUNTY 


CITY (If, outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
,OR and give nearest town) dn shis place) OR s 

TOWN Chestertown lite TOWN -“hestertown 

HOSPITAL OR STREET (IE rural, give location) 


INSTITUTION OR rh c ADDRESS . os c 
| STREET ADDRESS High St. nigh St. 


3. NO (First) (Middle) (Last) 4. a (Month) (Day) (Year) 
(ype or Print) Joseph Harry SCKHA BER | DEATH ‘ s w 5G 
5. SEX: 6. COLOR OR te Se MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | if UNDER 1 YRAR | IF UNDER 24 HRS. 


RACE: , DIVORCED, $ re) 
male whit: (Speityy: single |De&cs S%9 1947 8 yrs, | Months] Dare | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: Cc T! 


’ 
even if retired): 1 ONE€ tent Co. Mde DA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Loseph Schauber Mary 7e@Orge 
15, Was Deceasep Ever IN U.S. ARMED Forces 7| : J 59 h S 
Mien, ne ar unlke [ld Yewckleeiwation dbteso? 16, SoclaAL Security No,: | 17. INFORMANT & ADDRESS: .O er Chestertown 


service) none Mary G. Schauber varyland 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


~ iJ (> 
Immediate cause pales » wf fecgdiron/ sepa : 5: cata et ET sie: 
Antecedent cause(s) ‘ 3 A ee fe 

Dikeaasa ot *eondiMone (cans, «(Bho Neadl ¥ an che bet Adk, Aa aay bP WGA as hee Gatas— 

giving ree to the above cause DUE TO 2 be ve ta, to brig ; 


stating underlying cause last (ce) 


IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. .......... ee er eee Oar ee Seay eee eet ites 
19a. DATE OF a el 19%. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


YesO) Noy 


2a, EXTER ie CAUSE WAS 5 21%. BLACE (Home, farm, factory, | “aie. (City or tgwn ee A (State) 
- NTR. stpeet, of 7 o re } iD Tn a 
CAUSE OF DEATH. INJURY Fete ML, ts Gud 
2d. TIME (Month) (Day) (Year) (Hous) [ate INJURY OCCURRED =~ j 21%. HOW DID INJURY OCCUR? wlas press ww 
5 2) } 

INJURY LSet dg ies a ft work peecratae | tn bye Bt 
22. I hereby certify that I took charge of the remains described above, held an Autopsy~[), Inspection fd, Inquiry 1, and 

find that death resulted from: Natural causes 1], Accident ff], Suicide [], Homicide [J], Undetermined cause (. 
SIGNATU! CHIEF MEDICAL EXAMINER BR DATE SIGNED 

‘ DEPUTY MEDICAL EXAMINER 
ye) ‘ y . Fae M.D. ASSISTANT MEDICAL EXAM. Fst o-4t ge 

28. BURIAL, CREMATION, | DATE THEREOR j NAME OF CEM’ TERY OR CREMATORY LOCATION (City, town, or county) (State) 

i AS Sinaia! |278 7/1956 | ChesterioCemetery | Chestertown, Md. 


While at Not while, 


3uria 


DATE REC'P BY LOCAL | REGISTRAR’S ${GNATURE 44. FUNERAL DIRECTOR AL ES} 
REG. 19 | / : i G3 Chespert oh 
Ld = ol A ZA £ MAT ahd 


[ed 


hours after death. 


. 


Ve 


2a 


. be executed wi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


bd 
~ 


INSTRUCTIONS: 


OR HOSPITAL: The law requires that the death certi 


ined by the hospital! or attending physician. 


2». 


The bottom copy may be 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


TO ATTENDING PHYS 


¥S AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 87 4 


1837 CERTIFICATE OF DEATH =n... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


PLACE OF DEATH 


COUNTY 7 MARYLAND STATE WL) Dd. COUNTY kh Ei NY 7 
CITY (If outside corporet: write RURAL LENGTH OF STAY bid {If outside corporete limils, write RURAL end give neerest lown) 
and give neorest town) in this place) 


| Town FAIRLEE oS. Town KENNEDYVILLE 


EU ea in 
steer Aponss STHONG NURSING Heme ata 

3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month} (Dey) {Year} 
DECEASED 


Bart FEB. 6 56 


Omer! SARAH ELIZABETH _SCOTTEN 


sa 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 2 RS. 
RACE WiDGED,-DIORCED, ‘Months Deys Hours | Min, 
= evel) SINGLE _ | NOY, 27, 1865" Geo oe! | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
sooe snes most of working life, even If OR INDUSTRY COUNTRY? 
mired) MONE = YARYLAND USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jox#N SCoTTEN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unk.) {lf Yes, give wer or dates of service) 
— 


SAKAH GKEEN WeOD 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


WE ETHEL GAEVWeodD STIL /4ND, MP 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
ONSET AND DEATH 


S 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO. TH 


. IMMEDIATE CAUSE w KEV ATION 1A = Bre meh (eh 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. DUE TO 


(cq 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE RW ar 7 - ‘ 

DISEASE OR CONDITION CAUSING DEATH. a é a WtCOLx, 
19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Fa) yes [] No 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, feciory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
OR CONTRIBUTING E] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | ie, INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
While Not while 


M 
ify that | attended the deceased fro: 


et work of work 


Yy 


that | last saw the deceased 
ive on from the causes and on the dale staled above. 


& 


23, BURIAL, CAbMAHON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, be or county) (State) 


Aly. B.F 1956 ALENA MD. 


REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24, REC'D BY REGISTRAR 
STILL FoRD Mp, 


of DSC 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1888 CERTIFICATE OF DEATH 


al 


01875, 


Reg. Dist. No. 


fi 1. PLACE OF DEATH & Te Paglia (Where deceased lived. If institution: Residence before admission) 
HO) o. COUNTY I cent MARYLAND WV dd. b. COUNTY Kent 
b. URAL ond ge sous ~—_ limits, write ie LENGTH ee IN 1b ¢. CITY OR TOWN (If Magli corporote limits, write RURAL ond give nearest town) 
Hoek adult Life Roek Hall 


led in by the funeral director, 


= 
¥ 
© 
a 
= 
> 
3 
s 
a 
a) 
€ 
5 
ee 
3 
o 
o 
a 


d. “OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS FE: t : e. beg 
tural (Reese's Corner) || Rural (Reese's Corner) WOO NOL] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED : s OF + TOS 
(Type oF print) Olan David Simpkins DEATH eb. 26, 1956 9 
6. COLOR OR RACE |7. MARRIEGIZIINEVER MARRIED [] 8. DATE OF BIRTH % AGE {In yeors [IFUNDER # YEAR|IF UNDER 24 HRS. _ 


= 
= 
© 


i birthdoy) : 
dane 7, 608 _ [SEO [elo Pel oe 
ae inne gies Ae aan (Stote or f 


12, CITIZEN OF WHAT COUNTRY? 


ign country) 


§. 


icate be executed within 24 hours ofter death. Page 4 


4 during-most of Lge’ 2 aS . 
sei farmer ilmin a elawar WaBa te 
5 3/5 13. FATHER'S NAME 14, MOTHER SMAIDI 
5 as 2% pe ele 
ead David Hart Simpkins Queen | tSeoria Baxter 
2 o's 
= 8 3 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
= Ties. 0, of vnknown) Uf yon give wer 0° dates of pars 
& ofan "1217-36-091/Franklin Simpkins Rock Hall, Md. 
£ 32 
a 28 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), 1h ond (6) > . INTERVAL BETWEEN 
C. tee PAR AT eS ae Liha 
e eo (0) 
= 4 et 
a Eres iS) DUE TO 
oO e d ‘ 
£ a 
tp BIR Conditions, if ony, which 
o BES pove rise to immediote e 
5 §ss cotse (0}, stoting the under: (| OVE TO 
aes te lying couse lost. {e 
ra $ 5 = z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1?. WAS AUTOPSY 
S2oHrg , Q Ppt. to we PERFORMED? 
ie file 
655 6 < yes] No 
gaco2ec ug is 
P 2 g 
roe ss & [200. ACCIDENT WAS UNDERLYING. O7 | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port I or Port W of item ¥8.) 
eve 2? = 
et oa & | OR CONTRIBUTING [] CAUSE OF DEA’ 
eoes & | (Ie EITHER, NOTIFY MEDICAL EXAMINER). 
Ssiee = 
2oees & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (tote) 
Zo, 2S ray Hour 0. m. While Not ee foctory, street, office bldg., etc.) + 
zoe § 3 p.m. lot work [J] ot work i 
uy 25 LD 
2% > 21.1 a’ thot J attended the cot from... g zh 19. »that | last saw the deceased 
Zoey ne zn 
8 a4 < 3 3 alive an ff e_! ——) a IM, fram the causes oie an the date stated abave. 
ae 
E208 
<5G05 ACTUAL 
ie 
epeoe SIGNATUR'! , 
Of8azra 
gez83 mms WidlaRD FS TH, DP 
Sten Ss eed 
& Bg° ? To. BURIAL cieatons | 2 Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
i , 
See ge I igi Feb. 29,1956 Chester Cemetary Chestertown, Maryland 
e 2 ROR iS AIGNATURE ) ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) () t) i { A) p I Chestertowm, Md. bate ty Fy) 43 by vi 
15M 9/SS KM Aa a tg ee ies ne DATE fae sept * fd enw Y Ma? > 


in 24 hours after death. 


5 
3 
: 
8 
G 
» 


5 


Ge 


INSTRUCTIONS 
IN OR HOSPITAL: The law requires that the dea’ 


TO ATTENDING onvs lit 


— 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed w 


certificate has been executed by the attending physician and compl 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* 1876 CERTIFICATE OF DEATH 


01876 


Reg. Dist. ae: Cae 


1, PLACE OF DEATH 


Ke afs 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE / Var) ane 


be ie 


COUNTY MARYLAND COUNTY 
CITY {If outside corporete yen: write RURAL LENGTH OF STAY city “i Suite corporete limits, write RURAL end give neerest town) 
Sa one sive ook town) (in this plece) OR ry 
» TOWN 2 TOWN ( ‘, = 
f Ches CET OWI DE yy, a. etertoy 
TOsmTALO OR t STREET {U rurel give locetion) 
INSTITUTION OR ADDRESS fr 


STREET ADDRESS 3 > [ phe 3 ; 4 

a oo =e ee (tee Ane 2 & Washingt U ‘ 

3. NAME OF First) or Bog (est) 4. DATE (Month) ey) (Veer) 
DECEASED * < : ie oO! f = 
roe err) yy a ee 2 <> peated Fe Livia vIG 

ue: & ae" oR acai Bvoh rs cm = OF ORTH 9. AGE lest bithdey | IF UNDERA YEAR [IF UNDER 24 HRS. 

. Wi) ELS = Months | Days | Hours | Min. 
Fen PER Whe pe Seed (4d, Y ody 184 GS yn. | | 

10, USUAL OCCUPATION (Give Kind of work ERENOICH ed BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during: most of working lile,"even If , OR INDUSTRY y COUNTRY? 
retired) (7 ed Abin Nev St dew / Javy A vd. USB: 

TERS HE = 14. MOTHER'S MAIDEN NAME 

IAs Diowfracce Lary: A. nals aoe 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{I Yes, give wer or deles of service) 


(Yes, no, or unk.) 
Py 


As 


16. SOCIAL SECURITY NO. 
21§-4/-4530 A 


2 INFORMANT & ADDRESS 


fis Svetd. Nee ME, we 


Fevel 


000 4 AY 


I DISEASES OR CONDITIONS DIRECTLY 


133 IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


LEADING TO DEATH 


is ‘oe 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


Canrcevo ty 


a yabes 


Se % 
{o) 


RAVES Aus 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 


DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TeV e [7 SD Cavce nora 6 
Tle. ACCIDENT WAS UNDERLYING [J | Zib. PLACE (Home, ferm, a 


19b, MAJOR FINDINGS OF OPERATION 


celou Ze dns tases 


20. AUTOPSY? 


ves [] No [4—- 


OF INJURY street, office bidg., etc.) 


2lc. WHERE DID INJURY OCCUR? {City or town) 


{County} 


(Stete} 


21d, TIME OF INJURY (Month) (Dey) 


{Yeer) mS INJURY OCCURRED 


Not while 
al ae Oo et work 


o| 


22.1 hereby ce Capi hil that | attended the deceased from... 47: 


alive on 
SIGNATURE = 


meee 


23. 


BURIAL, CREMATION, 
ae ice 
uria. i 


DATE THEREOF 


"ede 


21. HOW DID INJURY OCCUR? 


0 AD.2 


2, that | last saw the deceased 


M, from the causes and on the date stated above. 


ADDRESS Street, city, town, stote) 


fagtorrs, Md 


DATE SIGNED 


LEP 


NAME OF CEMETERY OR CREMATORY 


II, 1946 Chester Cemetery 


LOCATION (City, town, or county) 
Chestertown, Marylan 


{State} 


24, REC'D BY REGISTRAR 


REGISTRAR’S SIGNATUR' 


ADDRESS 


es 
4ar 


one 


yi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O1877 
. 12 CERTIFICATE OF DEATH Reg. Dist. No. SD) O 1. 


2 WAS DECEASED EVER IN U, $. be eheet Gace 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
#1. 60, OF unbnioren) {IF yes, give wor or dates of service) sf s 
AF whe tre Jk, Chace he wie, Me] 


18. CAUSE OF DEATH [Enter only one cause per line for (0) (b}. ond (cl ] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 0} 


Tax DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Lo WS. 


“ cf &@ 
® 35 Me 1. PLACE OF DEATH can 2. USUAL RESIDENCE (Where deceoted lived. If stitution: Residence before admission} 
> 3 ; ° , ie || © Ad b. COUNTY 4 3 
= 5a - Ven! tae / nye ) hy Aevsé 
= °° & b. CITY OR TOWN {if ovtside corporote limits, write ¢, LENGTH OF STAY IN 1b ¢. CITY OR Tove If outside corporote limits, write RURAL ond give nearest town) 
§ 8 3 RURAL ond give neorest oe y ae 
2 32 JZ hese Ciy (ie? Cues TEE Lory ic 
&: 2 iB, d. NAME OF HOSPITAL ( not in DL. give street oddress) d. STREET ADDRESS y |e. IS RESIDENCE 
3 5 OR INSTITUTION _ s oe fo a. ia vi 11” ON A FARM 
2 38 aD po, Ss: Wh, er Wrect~ Ww Ss, Ww ier S$ free ves E] No Dik 
° ec 
ES 3. NAME OF j Fi Middle Lost Month ¥ 
a ee DECEASED 4 //) , oe bse LE : Le eH Ses re. eng 
oS eg (type or printy /)// JF eo <_ o Se oR S ae ke ey sean: Fak \-u mvt) (9 pg 
=e 6. COLOR OR % 7. MARRIED J NEVER MARRIED [] | 8. DATE OF BIRTH ry cue IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= ais , | lost birthday) [Months] Days | Hours | Mi 
aoe” 3 <: lv jee He. |wiooweo F] Divorced [] kb tearhee 3,1903 3 elm. 8 wi 

é& 10a, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. iL (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wee | during mest of working life. even iF reticed) IsZ 

= if, Coa sis Cote SZo. O,s4 

3 13. FATHER’ jt NAME 14, MOTHER'S MAIDEN NAME ¢ 

8 = cae <a } 72 Lf 

@ VE: I a St : ev Fi (ell 

é 

g 

3 

8 

a 

a 

$ 

2 

3 


as, if ony, which we 
gove rise to immediote 
cotse (0), stoting the under. ( DUE TO 
lying couse lost. tc 

Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 


yes] NO —} 


in ony event within 72 hours after death. 


a 


ne ORaRenNG WAS. hie aoe 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part It of item 1B.) 
(IF EITHER, NOTIFY Meoicat EXAMINER) 


20c. TIME OF INJURY Month, i Year ]20d. insuRy OCCURRED 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hane ata! ite, Not xii factory, street, office bdg., we) 
p.m. lot work [_] of work 
x —'— 
’ 


21. t certify that 1 attended the deceased “Ds 19..4__,that I last saw the deceased 


or attending physician. 


uv 
e 
5 
© 
Bs 
2 
é 
o 
im 
5 
= 
2 
3 
9 
= 
= 
a 
e 
eg 
c 
S 
3 
a 
6 
2 
2 
3 
ns 
3 
& 


HYSICIAN: The law requires that the death certificate be ex 


MEDICAL CERTIFICATION 


page 3 shauld be detached for use as the burial-tran: 
the registrar prior ta burial, crematian, ar remaval, an 


8 oe alive on _. 12. 9%:__, and that death occurred at. M, from the ¢ causes and on the date stated above. 
E ral ° J ADDRESS (Street, city of town, stote) DATE SIGNED 
< = 
Pet SIGNATURI 1 AIR deh eu de 
fe / . 
232 ie, ear Og ot oe A.C. Dick - Chestertown, Md 
a ee a eben ene” ans eee Sa Es 
8 S¢3 720. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Gtote) 
= Be Bua pial Feb. 22,1956 Saint Paul Cen. lr. - Chestertown, Md. 
oe A ADDRESS 2Aa, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 


Chestertown, Md. ond —t)-/2ce Ke Vata nh 


‘ 


